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NAME OF COMMITTEE (In Full)
The 2016 Committee

Full Name (Last, First, Middle Initial)
A. DR. KENT MAGRINI

Date of Receipt

Mailing Address 302 BROWNWOOD EST

M M / D D / Y Y Y Y

06 26 2015

City State Zip Code Transaction ID : SA11.7510
FORT SMITH AR 72916-4029 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y .
Name of Employer Occupation Memo Item
COOPER CLINIC PA PODIATRIST CONTRIBUTION
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J "
Full Name (Last, First, Middle Initial)
B. MISS ALLENE C. MARTIN Date of Receipt
Mailing Address 1822 WILD DEER RUN MEwy /s o ro] s [VYTYTYTY
06 26 2015

Transaction ID : SA11.7862
Amount of Each Receipt this Period

100.00
’ ’ -

City State Zip Code
SAN ANTONIO TX 78248-1476
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

INFORMATION REQUESTED PER BEST

INFORMATION REQUESTED PER BEST EFF

Memo Item
CONTRIBUTION

I:I:I:f'\.DTQ
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 225.00
) ) -
Full Name (Last, First, Middle Initial)
c. MR.JIMMY MCDONALD Date of Receipt
Mailing Address 6714 SPRING LEAF DR. meEwmy /s BT/ YTV TYTyY
06 26 2015
City State Zip Code Transaction ID : SA11.7617
SPRING ™ 77379-5012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer Occupation Memo ltem
ARROYO ENERGY GROUP CFO CONTRIBUTION
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

550.00
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